We herein present a case of spontaneous rupture of intrahepatic bile duct in a patient with perihilar cholangiocarcinoma, which were successfully treated by curative resection. A 60-year-old male patient with perihilar cholangiocarcinoma was decompressed with single percutaneous transhepatic biliary drainage. Two days after right portal vein embolization, the patient suffered from paralytic ileus with marked abdominal distension. Imaging study revealed that marked fluid collection around the liver and whole abdomen, suggesting intrahepatic bile duct rupture. With abdominal drainage and biliary decompression for 2 weeks, the biliary rupture was controlled. To enhance the safety of right hepatectomy, additional right hepatic vein embolization was performed. The patient underwent routine surgical procedures for right hepatectomy, caudate lobectomy and bile duct resection, and recovered uneventfully and discharged 18 days after surgery. This is the first report of a case of spontaneous rupture of intrahepatic bile duct in a patient with perihilar cholangiocarcinoma. (Korean J Hepatobiliary Pancreat Surg 2013;17:42-47)
INTRODUCTION
Occlusion of perihilar bile duct leads to dilatation of the intrahepatic bile ducts. When slow gradual occlusion happens as like in perihilar cholangiocarcinoma, such dilatation becomes insidious thus showing diffuse dilatation of the involved intrahepatic bile ducts. In contrast, if rapid gradual occlusion is associated with friable liver parenchyma such as rapidly regenerated remnant livers or partial liver grafts following living donor liver transplantation, such pressure increase in the intrahepatic bile duct can induce intrahepatic biloma formation. [1] [2] [3] [4] In any situation, spontaneous rupture of the intrahepatic duct or biloma has not been reported yet in literature.
We herein present a case of spontaneous rupture of intrahepatic bile duct in a patient with perihilar cholangiocarcinoma following portal vein embolization, which were successfully treated by curative resection.
CASE
A 60-year-old male patient was referred to our institution under the diagnosis of perihilar cholangiocarcinoma.
Computed tomography (CT) findings were compatible to those of hilar cholangiocarcinoma Bismuth-Corlette type IIIa with encasement of the right hepatic artery (Fig. 1) .
A percutaneous transhepatic biliary drainage (PTBD) tube was inserted into the right hepatic duct, and crossed over the hilar stenotic portion and then passed into the ampulla of Vater for probably simultaneous internal drainage.
Since we were not accustomed to such placement of PTBD tube and total bilirubin level decreased gradually like in the usual perihilar cholangiocarcinoma cases, we did not perform any other procedure for biliary drainage.
In order to induce regeneration of the future remnant left liver, we performed right portal vein embolization (Fig. 2) . Two days after this procedure, the patient suffered from paralytic ileus with marked abdominal dis- PTBD tube was inserted into the left liver (Fig. 4) .
To enhance the safety of right hepatectomy, we performed additional right hepatic vein embolization to facilitate left liver regeneration (Fig. 5 ).
During laparotomy, we found that the ruptured area was the diaphragmatic side of the segment II because the Intraabdominal biloma debris and abscess pockets were removed. Multiple abdominal drains were inserted to evacuate residual fluid in the abdomen and pelvis. The patient recovered uneventfully and discharged 18 days after surgery (Fig. 6 ).
Pathological reports showed that the tumor was a 2.1 cm-sized cholangiocarcinoma with extension to perifibromuscular connective tissue and positive lymphovascular invasion (Fig. 7) . There was no lymph node metastasis. No adjuvant treatment was carried out.
DISCUSSION
The underlying cause of intrahepatic bile duct rupture in this case was ineffective drainage of the left hepatic duct superimposed to overproduction of bile from the left liver following right portal vein embolization. To our knowledge, spontaneous rupture of the intrahepatic duct or biloma at any cause has not been reported yet in literature.
In this case, there was no possibility of iatrogenic intra- ducing more severe liver damage than portal vein embolization alone. [8] [9] [10] This is the first report of a case of spontaneous rupture of intrahepatic bile duct following portal vein embolization in a patient with perihilar cholangiocarcinoma.
